U.§. Deparment of Labor FORM LM_30 Form approves

Office of Labor-Management Office of Managarnent

Washington. OC 20210 LABOR ORGANIZATION OFFICER AND o,
EMPLOYEE REPORT Expres 11302008

This report is mandatory under P.|_. 86-257, as amended. Faflure to comply may result in criminal prosecution, fines, or civil penatties as provided by 29 1U.S.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

| Rmz_. 2. Fiscel Year Covered From:
[1]/ 1]/ [2e05] Though: [12]/ (23] /[2005]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [roveil " I[x][kacpua s || Neme [plumbers APL-CIO, 1U 675

-— - - _— 4

Labor Organization File Numter | 025-657 :’

P.Q. Box, Bidg., Room No., if any I I P.0. Box, Building and Room Numiber, ifanyl ]
Street [41-265 Kauholokahiki Street || Steet|1105 Bethel street ]
City IWaimanalo J City [Honolulu ]

State [Hawaii | 2P Code + 4 [96795 State [Hawaii ] 2P Cote+s [96813-2203 |

5. Position in laber organization. iv, P L dent |
1lce reslaan

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly hod any of the following Interests
{excopt as spocified in the excluslons set forth [n the instructiona):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econcmic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {induding trade nams, if any). 7.8. Nature of Interest, Transactian, or Income.
Name ]
Trade Name, if any: | —|
P.0. Box, Bldg., Room No.. if any ' | J
7.b. Amount.
Street | ]
ciy | ] |
State | | ZPcodera [ ]
Signature

15. Signature and vorificatlon. The undersigned declares, under penalty of Perjury and other applicable p:enzlties of the: taw, that all of the information
submitted in this report {including the information coniained in any accompanying documents), has been exarmined by the signatory and is, to the best of the
undersigned's knowtedge and belief, true, comrect, and complete {See the section on penalties in the instructions.)

Telephone Number

Form LM-30 (2003) Page 1 of 10



r 3
Name of Person Filing lLovell Kaopua Sr.

File Number U-

8. Held an interest in or derived income or ecoromic henefit with monetary value from a business (1) 2
substantial part of which consists of buylng from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orjjanization represents or is actively seeking to repsesent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [PAMCAH-UA ADMINISTRATIVE QFFILCHE I

Trade Name, if any: J

P.O. Box, Bkig., Room No_, f any [Suite 403 |

Street [1109 Bethel Street ]

City [Honolulu l

| zIPCode +4 [96813-2218

State I_Hawai i

9. Business deals with:

E] a. Labor Organization
X] b.Trst
D c. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name [PAMCAH-UA LOCAL 675 TRUST FUNLE

Trade Name, if any:

P.0. Box, Bldg. Room No., ffany [Suite 409

I O O

Street 11109 Bethel Street

City |Honolu1u ]

State [Hawaii 2IP Code + 4 [96813-2218

11.a. Mature of such dealing.

PAMCAH-UA Local 675 Administrative office provides
administrativd services to the various PAMCAH-UA
Local 675 trust funds. Expenses of operating the
office are prorated among the variocus funds

11.b. Approximate dollar value of such dealing.

51,100,000

12.a. Nature of interest held or income received.

Reimbursement for cost of participation in various
conferences relating to trust administraticn.

12.b. Amount.

$31,722

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

14.a. Nature of payment.

Name l ]

Trade Name, if any: [ L

P.0. Box, Bldg., Room No., if any ]

Sireetl l

oty | |

State | | zPcodeva [ ]

13.b. Is the Business an Employer E] or Consultant [:I ? 14:b. Amount of payment

Form LM-30 (2003}
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Name of Person Filing Lovell Kaopua Sr.

File Number U-

Part B Continuation Paga

B. Held an interest in or derived income or econcmic benefit with monetary value from a businaess (1) a substantiat part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization repiresents ar is actively seeling to represent, or
(2) any part of which consists of buying from or selling ar leasing directty or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Central Pacific Bank

Trade Name, if any:

P.0. Box, Bldg., Room No., if any |

Street[220 South King Street

City IHonol ulu

State [Hawaii

9. Business deals with:

D a. Labor Organization

{sq b. Trust

D c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name [PAMCAH-UA Local 675 Trust Funds

Trade Name, if any: [

P.0. Box, Bldg., Room No., ifany [suite 403

Street[1109 Bethel Street

City IHonolulu

|

State[Hawaii

| ZIP Code: + 4 |95313-221e [

14.a. Nature of such dealing.

Investment custodial service

11.b. Approximate dollar value of such dealing.

$163,4t’f}

12.a. Nature of interest held or income received.

Estimated cost of dinner provided by Central
Pacific Bank

12.b. Amount.

$17s|

Form LM-30 (2003)
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Name of Person Filing Lovell Kaopua Sr. File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substaniial part of which cansists of buying from, sedling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |pavis, Hamilton, Jackson & Associates ]

\j a. Labor Organization

Trade Name, if any: |

m b. Trust
P.0. Box, Bldg., Room No_, if any [Suite 1600 J =
- c. Employer
Street {1401 Mckinney Street | E:] Py
City |Houston ]

State [Texas | ZIF Cede +4 [77010-4035

10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing,

Investment Manager
Name [PAMCAN-UA Local 675 Trust Funds

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany [suite 403

N I R N

Street{1109 Betrnel Street

City [Hono lulu

State[Hawai i | 2IP Cade + 4 |96813-2218 11.b. Approximate doliar value of such dealing. §26, C-~4‘4]

12.a. Nature of interest held or income received.

Cost of dinner sponsored by above named group

12.b. Amount. 3175

Form LM-30 (2003} Page 4 of 10
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Name of Pergon Filing Lovell Kaopua Sr. [~He Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking te represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (induding trade name, if any). 9. Business deals with:

Name lDodge & Cox

it D a. Labor Organization
Trade Name, if any: [ |

M b. Trust
P.0. Box, Bldg., Room No., if any ]nmth Floor J -
Street{555 California Street I [:] c- Employer
City ISan Francisco a o ]
State [California }ZIP Code: + 4
10. f 8.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.

Investment Manager
Name {PAMCAH-UA 10CAL 675 tRUST fUNDS ! Y

Trade Name, if any: { ]

P.Q. Box, Bldg., Room Na., if any I_Suite 403 ]

Street|1109 Bethel Street |

City [Honol ulu J

StﬂtEIHawaii ZIP Code: + 4 |96813-2218 11.b. Approximate dollar vatue of such dealing. 5432,47 2]

12.a. Nature of interest held or income received.

Estimated cost of dinner sponsored by Dodge & Cox

12.b. Amount. 5225

Form LM-30 (2003) Page 5 of 10
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Name of Person Filing Lovell Kaopua Sr. File Number U-

Pant B Continuation Page

B. Held an interest in or derived income or econcmic benefit with monetary value from a buslineas (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deats with:

Name jMorgan Stanley J

D a. Labor Organiziation

Trade Name, if any: | |

[X] b- Trust
P.O. Box, Bidg., Room No., if any {Suite 600 l )
Street[1001 Bishop Street | [7] & Emptoyer
City [Hondlulu D ‘““_'_—I
State [Hawaii |ZiIP Code + 4
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.2. Nature of such dealing.

Investment Monitoring
Name {PAMCAH=UA Local 675 Trust Funds |

Trade Name, if any: | |

P.0. Box, Bldg., Room No., ifany [suite |

Street|1109 Bethel Street |

City [Honolulu 1

State|Hawaii | 2IP Coce + 4 11.b. Approximate dollar value of such dealing. 524,353

12.a. Nature of interest held or income received.

Estimated dinner cost

12.b. Amount. $100

Form LM-30 (2003) Page 6 of 10
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Name of Person Filing Lovell Kaopua 5. File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic biznefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of &n employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested,

8. Name and address of Business (including trade: name, if any). 9. Business deals with:

Name |NWQ Investment Management Company ]

D a. Labor Organization

Trade Name, if any: | |

m b. Trust

P.O. Box, Bldg., Room No., if any l4th Floor |

c. Employer
Street[2049 Century Park Esat | ] Py

City lLos Angeles - ]
State |california |ZIP Code + 4
10. If 9.b. or 8.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Investment management
NameIPAMCAH—UA Local 675 Trust Funds I 9

Trade Name, If any: | ]

P.O. Box, Bldg., Room No., if any ISuite 403 ]

Street[1109 Bethel Street

City [Honolulu ]

State [Hawai i | ZIP Cocle + 4 11.b. Approximate dellar valte of such dealing. [ $273,0 33]

12.a. Nature of interest held or income received.

Dinner cost sponsoled by NWQ Management

12.b. Amount. $1 'TSJ

Fom LM-30 (2003) Page T of 10
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Name of Person Flllng Lovell Kacpua Sr.

Flle Number U-

Part B Continuation Page

your tabar organization is interested.

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a substaniiat part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organization represents ol is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

8. Name and address of Business {including trade name, if any).

Name |[Robeco USA/ Boston Partners I

Trade Name, if any: | |

P.Q. Box, Bldg., Room No., if any lSuite 405

Street {300 Fort Street Mall

|
i
|

City IHonolulu

State [Hawaii

8. Business deals with:

D a. Labor Organization

IE] b. Trust
I:] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's names.

NameIPAMCAH-UA Local 675 Trust Funds

Trade Name, if any: J
P.Q. Box, Bldg., Room No., fany [suite 403 !
Street[1105 Bethel Street B |

City |Hon01ulu |

11.a. Nature of such dealing,

Investment management

State|Hawai i 21P Code + 4 |96813-2218 11.b. Approximate doliar vatue of such dealing. f $98,230
12.a. Nature of interest held or income received.
Bstimated cost bruch sponsored by Robeco
12.b. Amount. $13 5]

Form LM-30 (2003)
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Name of Person Filing Lovell Kaopua Sr.

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecencmic benefit with monetary value from a business (1) a substantiat part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directty or indirectly to, or otherwise dealing with vour labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name 'The Segal Company J

Trade Name, if any: !

P.Q. Box, Bldg., Room No., if any |suite 500 !

Street [120 Montgomery Street

City [San Francisco

State {California

9. Business deals with:

D a. Labor Organization

[Y] b. Trust
D ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer’s name,

Name [PAMCAH-UA Local 675 Trust Funds |

Trade Name, if any: [ }

P.O. Box, Bldg.. Room No., ifany [suite 403 |

Street{1109 Bethel Street |

City |H0nolulu I

J ZIP Code + 4 |96813-2218

State 1Hawa ii

11.a. Nature of such dealing.

Actuarial and consuvlting services

11.b. Approximate dollar valve of such dealing.

$165,5 O}J
12.a. Nature of interest helg or income received.

Estimated cost of dinner sponsored by SegalCompnay

12.b. Amount. $125

Form LM-30 (2003)
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Name of Person Filing Lovell Kaopua Sr.

File Number U-

Part B Continuation Pago

your labor organization is interested.

8. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Alston, Hunt, Floyd & Ing

l
|

P.O. Box, Bldg., Room Mo, ifany |[p.0. Box 2281 !

Trade Name, if any: |

Street | J

City |Hon01u1u

State |Hawaii

9. Business deals with:

{:] a. Labor Organizition

FE b. Trust
D c. Emplayer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [PAMCAH-UA Local 675 Trust Funds |

Trade Name, if any: | |

P.0. Box, Bldg., Room No., ifany [Suite 403 ]
Steet|1109 Bethel Street |
City [Honolulu o !

SlateIHawaii

| 2P Code + 4 [96813-2218

11.a. Nature of such dealing.

Legal services

$125,371

11.b. Approximate dollar value of such dealing. I_

12.a. Nature of interest held or income received.

Estimated cost of dinner sponsored by Alston, Hunt,
Floyd and Ing

12.b. Amount. srrs]

Form LM-30 {2003)
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